Alzheimer's disease confronts us with an ethical challenge: How do we live with dignity and quality of life in the face of progressive disability and, ultimately, death? Patients' cognitive and decision-making impairments often make them unable to answer this question, and when professionals who provide services for older adults fail to recognize and accommodate these impairments, patients suffer. Patients and their caregivers need a health care system that fosters caregiving so that each will live with dignity and well-being. Another way to answer this question is to discover treatments that prevent disabling cognitive impairments, but this strategy will require expanding the Alzheimer's label to include people who do not have dementia or who are even cognitively normal. Controversies are likely to occur over how best to describe the Alzheimer's problem, measure the value of early diagnosis and treatment, and live with a brain at risk. 
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Rising prevalence, increasing costs, and persistent failure to discover effective pharmacologic treatments have made Alzheimer's disease a national problem that evokes disaster images such as "silver tsunami" and "epidemic. Over time, patients not only develop disabilities performing daily tasks, such as taking their medications safely, but also develop impairments in deciding how best to manage these problems, a phenomena that reflects how patients often underestimate or even do not recognize their disabilities. (2) They also develop impairments in their decision-making abilities.(2-4) The failure to recognize and accommodate these complex disabilities can cause a patient to suffer harms; such as losses of dignity and respect, abuse, neglect, and exploitation. Our national plan for Alzheimer's disease therefore requires an ethical response.
First, early in the disease, patients vary in whether they retain the ability to make day-to-day decisions about matters such as money management and living arrangements. Professionals who provide services for older adults, especially in long-term care, and the legal, banking, and financial services industries need methods to assess and monitor their clients' decisionmaking abilities, and, when they detect impairments, take appropriate action. Secondly, as cognitive and functional impairments worsen, patients need other people, typically a family member or friend, to care for them. As these caregivers witness the person "die twice," first in mind and then a few years later in body, they make day-to-day and often ethically charged decisions for the patient as they themselves experience notable morbidity, especially depression.(5) Patients and their caregivers need a health care system that fosters caregiving so that each will live with dignity and well-being.
Another response to prevent the harms of losses of dignity and respect, as well as abuse, neglect, and exploitation, is to prevent Alzheimer's disease, and one of goals of the US national Alzheimer's plan (released in 2012) is that by 2025, the United States will discover a treatment that prevents, halts, or even reverses the onset of disabling cognitive impairments.
Partnerships between the NIH, academia, and the pharmaceutical capacity to make different decisions shows that they may retain the capacity to make one kind of decision, such as appointing a surrogate, but lack the capacity to make a more complex decision, such as whether to join a research study that involves a neurosurgical intervention. (11) These findings explain why most very mild to moderate stage patients either make a decision with someone else or someone else makes decisions for them, (12) and that neither the diagnostic label of Alzheimer's disease dementia nor the scores on cognitive and functional measures from very mild to moderate stage disease can substitute for an assessment of decisionmaking capacity.
Medical decisions are, of course, just one kind of important and often ethically charged decision patients make.
They also make decisions about long-term care, and legal, However, it might be argued that non-medical professionals should not assess older adults' decision-making abilities because such assessments are medical matters. Certainly, in high stakes or contested decisions such as a major asset transfer or whether to move from one home to another, medical consultation may well be essential, but as a matter of daily practice, physicians and the courts cannot be brought into adjudicating whether a patient has capacity to make each and every daily decision.
Older adults should at least expect that professionals who work with them are skilled in effectively communicating with them and their caregivers. The ability to assess capacity is among the skills of a good teacher. When, for example, an adult protective services caseworker asks an older adult who has had several emergency department visits for medication errors, "Do you think that using a weekly pill box for your medications could benefit you?" the caseworker is assessing the client's ability to appreciate the benefits of an intervention, which is one of the decision-making abilities physicians use to judge A common feature of chronic diseases of aging is that they unfold slowly and insidiously, and then, in a thunderclap, the patient is sick. Stroke, heart attack, hip fracture, and acute congestive heart failure are dramatic events that share common features. They are easily measured and therefore easily quantified. These events are also readily understood by researchers, clinicians, patients, and policy makers. These As one or more combinations of biomarkers defines the disease, the prevalence of people with Alzheimer's disease will increase, but as it increases, it will begin to encompass a diverse spectrum of patients, ranging from those who have dementia, to persons who are cognitively normal but "biomarker positive." These different kinds of people with the disease will undermine the ability of having one prevalence number to express the magnitude of the problem and therefore its costs.
As people are labeled with biomarker-defined Alzheimer's disease, they will have to live with and make sense of a label that renegotiates the boundaries between a healthy brain versus a brain at risk for a disease Americans fear even more than cancer. (36, 37) People in the preclinical stage of the disease may well be working and want to purchase long-term care insurance, so legal reforms and professional initiatives will be needed to minimize discrimination in employment and insurability. Over time, despite treatment, some patients may develop symptoms and signs of cognitive impairment. This reiterates the importance of training professionals in law, banking, and finance on how to assess decision-making abilities and, if they detect impairments, the actions they should take.
Conclusion
One afternoon at the Memory Center where I care for patients, a caregiver interrupted his narrative of his wife's decline and insisted, "I have Alzheimer's disease!" In a sense, he's right. As researchers unleash Alzheimer's disease from the category of people with dementia to a continuum of cognitive decline, each of us is even more likely to have it. Short of a cure, prevention will delay but not eliminate cognitive impairment. As this impairment slowly degrades a patient's autonomy, the disease will inevitably engage others and these caregivers will suffer as well. Whether as patients or as caregivers, we all have Alzheimer's disease. The question we must engage is how should we live with it?
